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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF -COMMERCE

Registration District No...

BURZAU OF THE CENSE.

FUED JARLED,

MISSOURI STATE BOARD OF HEALTH

51943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .l O q

43104 /

}P/é

Regisirar's Ne.

1.
{a) County
{&) City or town
(c) Name of hespital or institution:

Maplewood Nursing Home

PLACE OF DEATH.

t. Louis
Maplewood

(lfouLnde city or town Limits, write “RURAL™ and nanme of township)

4/

2. USUAL RESIDENCE OF DECEASED: dﬁj
(a) State Mo. s 7

(e

(b} County.

St. Louis
(1f outaide city or town limits, write “IRURAL")

5740 Neosho Ave.

City or town

{1f not in hospital or insiitution, write streat number or location) {d) Street No (i rura), give location)
{d) Length of stay: In hospital or institution )
{Specify whether || (¢) Citizen of fareign country? (Yes or No)
In this community.
years, monthe or daya) If yes, name country.
f MEDICAIL CERTIFICATION
3,0 BUNT  mhekla agner Do 30th
' - - 10. DATE OF DEATH: Month Cs da
3. (&) 1f veteran, 3. (e) Social Security 1954 12:30 P.M
name war. None No HNone year. hour, . minute.... 4. 20w M
21. I hereby certify that I attegded the deceased from -
5. Color or 6. (o) Single, widowed, married, 7 L e /7} to /2 Ap 4 2
i s Female / race.. Y1 L€ d divo:ced..smglﬁ-.-... that Tlast saw h.=Srt alive on.....f 2= B &~ ?. 2
6. (» Name of husband or wife . voecoeeeeee 6. {¢) Age of husband or wile if || and that death occurred on the date and hour stated, bo-:i'—
AlVE e years || Immediate cause of death......,.# 2 ¢
7. Birth date of deceased Nov. 26th 1858
(Manth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to........ A8
84 l 4 hr., min T
Due tom%"ﬁﬂ
0. Bircholace. SLe Louls Moe
" (Civy, town, or county) (State or forcign country) || e :
; e Oth ditiona
10. Usual occu men""""Hml Sew ife (lnﬁ;u‘i::zrelsnnncy within 3 months of death)
11, Industry or business ) PHYSICIAN
M findIngs:
E 12. Name...... R'leOJ.Dh “-’amer ajoo;‘ :;l,e;-f:ﬁ:m Underline
=\ 13 Binhplace Germany # .|| ... the cauge to
’ v ¥, ¥} Le or foreign country) wh Id be.
5 (18 Maldeosame. LAt FTE” Unknotift Of autopsy...... SE
61 tistically.
s 15, Birthn['\rr e Germany 0l In the following: ls“m
= . (City, town, or county} | (State or foreign codatry) 22. If death was dae to external causes, fill in the fellowing:
16. () Informant Tottie Q!'Connor (a) Accident, sulcide, or homiclde (specify)
{5y Address 5740 Neosho 'Ave; . .7 {3} Date of occurrence
17 @ Burilal . () Date thereoi 1-2=45 (c) Where did injury occur? e o o)
(Burlal, cremation, ar removal) (Moath) (Day) (Ywar) (d) Did injury oceur in or about home, on fa.rm in industrizl place. iz publie place?
{&) Place: burial or cremalionBQ_llﬁfgnt.&inﬂ_..c.em&tel"y
18, {a) Signature of funeral directorel” iegShau.S ar Mortuarije BWhile at work? . N ES:O:IH type of place L { injury
() adaress. 222880, érﬁh _Blw — W e D(# ,)_‘[ %
Vd -
19. (a) (DIL’JAHI&F Q. Address... 3 _'2___5’_5( J v 2 ... L Date signed £/ 250

signature) G5 sby

(Licensed Embalmer's Sintement on Reverse Sido)




FE R B FERE

STATEMENT BY LICENSED EMBALMER

, I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice. No

working under my personal supervision, -

Licensed Embalmer No. ﬁ . ‘7’ :

P. O. Address

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ;_
. l‘

il *"

If this body is not embalmed, fact should be so stated-above.




S.No. 2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

At Rumsay on s Cwsus STANDARD CERTIFICATE OF DEATH Stale Fite Non il el O 2

o1 X20280
Registration District No?.ik ........ Primary Registration District N 01.0__?____ Registrar's NOW
1, PLACE OF DEATI: w 2. USUAL RESIDENCE OF DECEASED:
g (a) County v e WP {a) State @) County.
(=) (b) Clty or town... ot
&} m' town [im} A writs “RURAL" 2nd name of township) {c) City or town

-
L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

IGR Nam: of holmtal or msutnnun {(1f outside city or town limits, write “RURAL")

- o - Street No
(It not i hospital or write atreet ber of location) @ {Ifraral, give location)

(d) Length of stay: In hospital or institution

(Specify whether (¢} Citizen of foreign country? {Yes or No)

In this community.
years, monihs or daya) If yes, name country,

3. (a) PRINT / M/ MEDICAL CERTIFIC/
FULL NAME.._M_._# ﬁ; -

(8 1 veteran, 3700 Social Security 20. DATE OF DEATH: Month........
j = G Z.z.z...

=]

name War. No

21. I hereby certify t

4.
6.
Duration
7.
8. AGE: Years
9. Birthplace....
"-)'-
- k Other conditions.
10. Usual occuigtion pr y within 3 mentha of death) #{/ S
11. Indnstry or F. oM PHYSICIAN
Major findings: }\ \
= 12, Name Qf operations.
g J A Underline
% | 13. Birthplace ¢ glfi Spuee ttg
B {City, town, or county) {State or foreign country) Of autopsy. hould ba
& { 14. Maiden name charged sta-
% tistically.
15. Birthpl -
§ iriplace (City, town, or county} (State or forelgn conntry) 22. If death was due to external causes, fill in the following:

(e} Accident, snicide, or homicide (epecify)

(%) Date of occurrence.

16. (o) Ianformant

(&) Address

{c} Where did injury occur?.

17. (@ (b} Date thereof. {City or town) (Count Stato}
{Burin), cremation, or removal} (Month) (Doy) (Year) 1| (3) Did injury occur In or about home, on farm, in Industrial placg:,m publi(c place?
(¢} Place: burial or cremation
. . Specif;
18, (a} Signature of funeral director. While at work?.....cwemeee. (Spect "’3' ﬂm"uf LYo —
(%) Address
23. Signature. (M. D. or other).......... -
19, (s) (b)

{Dute received local registrar) {Registrar's signature} Addresa Date signed................







